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outcomes. Although it was historically assumed that discomfort or distress related to one's biological sex directly contributed to depression and suicidality, [19] recent research suggests that the emotional distress experienced among Hijras or transgender persons arises in part from problems associated with living in an oppressive environment. [20, 21] A high proportion of Hijra persons are frequently exposed to gender-related victimization across various domains of their lives, with as many as 87% of respondents in the TranZnation survey reporting at least one instance of stigma or discrimination on the basis of their gender identity. [3] Social isolation, rejection, and lack of overall support are commonly reported in the transgender literature. Depression and androgyny-related molestation, in turn, are associated with an increased risk of attempted suicide. [22, 23] Conversely, higher levels of perceived social support are associated with positive mental health outcomes among Hijra persons. Overall, it appears that reducing the instances of androgyny-based molestation and enhancing one's perceived availability and satisfaction with social support are critical factors in the promotion of positive mental health outcomes among Hijras. The study of depressive syndromes of Bengali Hijras has helped to develop accessible services that allow more social psychiatrists to get the help they need and deliver the services more efficiently and effectively. To enhance the clinical practice of psychiatrists with transgender people, it is necessary to have a clear understanding of what is understood by the concept of depression due to androgyny-related molestation and how it arises. This study may support a clear scenario for the necessity. Nonetheless, further research is required to understand the nature and impact of androgyny-related molestation and social isolation and rejection, in addition to understanding those contributors to depression among Hijra persons.
Objectives
The purpose of the current analysis is to describe the prevalence of mental depression, androgyny-related molestation, and perceived social support among Bengali Hijras residing in India. In particular, the study aims at ascertaining the predictive value to which androgyny-related molestation and perceived social support contribute to current depressive symptoms. The term "androgyny-related molestation" is used within this study to refer to Bengali Hijras' experience of harassment, abuse, violence, and social and economic discrimination.
mEthodology
In line with this methodological approach, research tools associated with both quantitative and qualitative approaches were combined to collect the data. These were interviews, questionnaires, field observation, and document analysis. An exploratory cum descriptive research design with a nonprobability purposive sampling including the snowball technique was adopted, to collect data from 51 Bengali Hijras having given their oral consent for the interview, in a span of 3 years from 2012 to 2015 at Kharagpur town in the state of West Bengal, India. The term "Bengali Hijras" refers to the Hijra community who primarily speak Bengali with regional dialects which is known as "Ulti vasa" (also known as "Gupti vasa") along with their own language "Hijra Farsi" that has remained a secret customary language as the Hijra community is extremely protective of it. "Ulti vasa" is primarily spoken in West Bengal of India and in Bangladesh and has remained an esoteric language till recently. [10] To measure androgyny-related molestation, the participants were asked if they had ever experienced discrimination, harassment, or violence because of their status as a Hijra person. If they answered "yes" to this question, they were then asked to select from a list of 16 possible types of discrimination, harassment, and violence and any instances of androgyny-related molestation they had experienced. Social discrimination, harassment, violent incidents, and economic discrimination were assessed using the criteria included in the structured questionnaires. For the purpose of this study, an overall estimate of a person's experience of androgyny-related molestation was calculated by summing the instances of discrimination, harassment, violence, economic discrimination, health-care discrimination, and housing discrimination.
The Center for Epidemiological Studies-Depression Scale (CES-D) is a self-reported screening scale which is widely used as a measure of mental depressive symptoms [24] because it has excellent sensitivity and reliability as a tool for diagnosing depression. [25] [26] [27] It has become a standard measure of depressive symptomatology in adult persons. It correlates well with the clinical ratings of depression. [28, 29] However, currently, there are no reported cases of this scale being applied to Indian transgender as well as Bengali Hijras as a screening tool for depression. The CES-D is a 20-item measure which utilizes a 4-point Likert scale whereby respondents indicate that whether the item applied to them is along the range of 0 (rarely) to 3 (most of the time) during the past week. Four positively worded items are reverse coded to give a score ranging from 0 to 60, with higher scores indicating a greater frequency of depressive symptoms. A cutoff score of 16 has been widely used as a standard threshold indicating and classifying persons with depressive symptoms. [24, 29] The CES-D has demonstrated high internal reliability, ranging from 0.84 to 0.90, reported across various community and patient populations. [24] The implementation of the CES-D for the present study has the potential to yield good results as documented by previous studies. [25] [26] [27] [28] [29] The Multidimensional Scale of Perceived Social Support (MSPSS) is a questionnaire designed to assess the current perceptions of social support across the following three domains: friends, family, and a significant other. [30] For the purpose of this research, the total score was used, with higher scores indicating higher levels of perceived social support. The measure consists of ten statements (e.g., I can talk about my problems with my family), and respondents indicate how they feel about each statement using a 7-point Likert scale ranging from 1 (very strongly disagree) to 7 (very strongly agree). Results of the evaluation of assumptions for multiple regressions were satisfactory for normality and homoscedasticity of residuals, with no evidence of collinearity or multicollinearity. As such, no transformations were conducted, and instead, bivariate correlations were conducted using Spearman's rank correlation coefficient to accommodate the violation of normality. A preliminary evaluation of relationships between participant characteristics and depression, androgyny-related molestation and depression, and social support and depression was conducted using bivariate correlations. To identify factors independently associated with depression, it was conducted in a hierarchical multiple regression analysis including predictors that were significantly associated with depression in the bivariate analyses. All analyses were conducted using SPSS software version 20.0 (IBM Crop). The significance level was set at 0.05.
rEsults
Most Bengali Hijras, especially youth, face great challenges in coming to terms with one's own gender identity or gender expression, which are in contrary to that of the gender identity and gender role imposed on them on the basis of their biological sex. They face several issues such as shame, fear, and internalized transphobia; disclosure and coming out; adjusting, adapting, or not adapting to social pressure to conform; fear of relationships or loss of relationships; and self-imposed limitations on expression or aspirations. Civic members of mainstream society refuse to develop social relations with the Bengali Hijras. On the other hand, they prevent access of Bengali Hijras to social institutions, resources, and services. They are dominated and abused by the members of mainstream society and are unable to exercise power or establish citizenship rights at home and neighbors or in the society. Access to social, cultural, educational, legal, and health services is extremely restricted from anyone with a Hijra identity.
General characteristics
The sociodemographic and other relevant characteristics of the Bengali Hijras are presented in Table 1 . Participants were predominantly of general (60.9%) and scheduled caste (33.3%). Among all, 8.6% of the Hijras are aged above 60 years and 37.9% are economically active in the age range of 21-40 years. The mean age of the participants was 32.46 years (standard deviation [SD] = 12.85), and almost half (48.7%) reported their relationship status as single. Among all, 74.5% of Bengali Hijras were assigned as a male child at the time of their birth and childhood. The majority of the participants (80.4%) felt that they are different from gender norms before the age of 15 years. The mean age at which the Hijras felt their gender differentiation was 13.92 years. A majority of Bengali Hijras felt their gender differentiation at the age of 14 years (SD = 3.64). Surprisingly, the study revealed that 68.6% of Bengali Hijras cannot accept their gender incompatibility. As a result, their human dignity and self-esteem were diminished. They feel themselves worthless and unfit to the society, searching a place where they live peacefully. Therefore, they want to leave their family. This decision of leaving home was finalized when they became closely associated with feminine male friends with whom they felt to be fit psychologically, sexually, and socially. The majority were less educated (below secondary level), with only 13.7% having completed secondary and upper education. While just over half of the Bengali Hijras are engaged in money collection through journey by foot or trains or buses (60.7%), 33.3% were employed through child dancing. Around two-thirds were currently taking hormones or medicine (66.9%), with around more than one-tenth undergoing some form of gender affirmation surgery (13.6%).
Mental depression
The life of a Bengali Hijra is not easy at all; they are accepted neither by the society nor by their families. There are people who put Hijra community down and feel that they are not capable of anything apart from clapping and dancing on a newborn's birthday. There are many aspects of their life that are not at all fancy, and they live and die in sadness.
After completing the CES-D measurement, 68.6% of the Hijras presented with depressive symptoms above the clinical threshold (CES-D ≥16; mean = 21.43, SD = 14.32). Only half (49.6%) of the total respondents reported having previously attempted suicide. Of those who reported a previous suicidal attempt, around 68.6% reported having done so due to their gender dysphoria. Almost less than one-third (25.6%) of the participants reported having a problem with alcohol, whereas only 20.2% reported about sexual interaction by their wish.
Exposure to androgyny-related molestation and perceived social support
Within the present study, it was found that only 19.6% of the studied Bengali Hijras reported no instances of androgyny-related molestation, and 80.4% reported at least one instance of androgyny-related molestation (mean = 3.42, SD = 3.64). A majority of Bengali Hijras were harassed by the public, where 19.6% besides them never got harassment positively. Of those who reported some form of androgyny-related public behavior, 41.2% reported an insulting instance of molestation; 56.9% reported that got harassment rarely; 15.7% reported being harassed sometimes; and 7.8% reported frequent instances of harassment. The most widely reported types of androgyny-related molestation included direct touching of body parts (39.2%) and dirty comments (94.1%), followed by health-care discrimination (88.2%). On the other hand, according to 90.2% of Bengali Hijras, people do not accept their appearance in front of them. All Bengali Hijras had the experience of receiving slang command by the public. It is too unfortunate that 27.5% of Bengali Hijras had come across the experience of fighting with the public as an instance of molestation. Over the last 7 days, 56.9% of the respondents were verbally abused and insulted by the public and over the last 12 months, 45.1% got sexual harassment. Within their Journal of Mental Health and Human Behaviour ¦ Volume 23 ¦ Issue 2 ¦ July-December 2018 Contd... sexual assault, 39.2% of Bengali Hijras considered that they were never forced by anyone to undergo sexual harassment against their will.
Bengali Hijras face multiple forms of oppression which are associated with their androgyny-related appearances. The various harassments faced by Bengali Hijras are related to their daily spatial mobility due to their livelihood. Overall, Table 2 shows the magnitude of perceived molestations in daily spatial mobility by the studied Bengali Hijras. Besides other instances of molestation, toilet and latrine problem, officious attitude by the public, slang command by public, and police problem are more dominant.
Predictors of depression
Bivariate correlations explored associations between depression and participant characteristics, as outlined in Table 1 . It is found that Bengali Hijras who were biologically assigned as female at birth, who accept gender differentiation, who left family at an earlier age, who are in a committed relationships, who have completed higher levels of education, who have stable housing, who are currently taking hormones, who have had some form of gender affirmation surgery, who did not have a previous suicidal attempt, who have sexual interaction positively, and who have no problem regarding alcohol are significantly more likely to endorse lower levels of depressive symptoms. Further bivariate analyses revealed that depression was positively correlated with the instances of androgyny-related molestation, r = 0.73, P < 0.001, and negatively correlated with perceived social support, r = −0.57, P < 0.001.
Hierarchical multiple regression was performed using depression as the criterion [ Table 3 ]. At step 1, non-Hijra-specific sociodemographic and participant characteristics with significant bivariate relationships with depression were entered first as control variables (block 1), including assigned sex, relationship status, education, occupation, previous suicidal attempt, and alcohol problem. While housing status was identified as having a significant bivariate relationship with depression, due to its small cell size and the presence of multivariate outliers, this variable was not included in the model. At step 2, Hijra-specific predictors being found to be associated with depressive symptoms, hormonal therapy, acceptance of gender differentiation, and the age at which they left their family and underwent surgery were included to control for any additional variance. At step 3, variables of interest, androgyny-related molestation, and social support were included to ascertain whether they provided any additional unique contribution. Control variables entered at step 1 collectively explained 21.40% of the variance in depressive symptoms, F = 7.1, P < 0.001. Hijra-specific predictors, hormonal therapy, acceptance of gender differentiation, age at which they left their family and underwent surgery were entered at step 2, increasing the total variance explained by the model as a whole to 27.8%, adding an additional 7.3% of variance when controlling for variables entered in step 1, F = 8.7, P < 0.001. At step 3, predictors of interest, androgyny-related molestation, and perceived social support added an additional 9.5% of the variance in depressive symptoms, increasing the total variance explained by the model as a whole to 38.1%, F = 15.1, P < 0.001. In the final model, age at leaving the family, previous suicidal attempt, problems with alcohol and surgery, and perceived social support (MSPSS) were statistically significant. Perceived social support provided the strongest unique contribution to the model (β = −0.39, P < 0.001), surgery provided the second strongest unique contribution (β = −0.18, P < 0.004), and suicidal attempt was the third unique contribution (β = 0.16, P < 0.02). Androgyny-related molestation failed to reach statistical significance within the model (P = 0.058).
discussion
Overall, majority of the Bengali Hijras endorsed symptoms consistent with depression, with 49.6% reporting a previous suicidal attempt and 80.4% reporting at least one instance of androgyny-related molestation. Consistent with our hypothesis, lower levels of perceived social support were significantly associated with higher levels of depression at both bivariate and multivariate levels. Further, greater instances of molestation were significantly associated with higher levels of current depressive symptoms at a bivariate level, although molestation did not reach significance in the multivariate analysis. The combination of currently using hormone and having some form of gender affirmative surgery provided a significant contribution to lowering depressive symptoms over and above the control variables. Interestingly, surgery emerged as the second most important unique predictor of lower depression, whereby having had some form of gender affirmative surgery was associated with lower depressive symptoms.
Prevalence of mental depression
Almost 69% of the respondents were identified as having current symptoms consistent with depression, an estimate which falls within the upper range of those reported in previous studies examining depression among transgender persons. [3, 22, 31, 32] Just under half of the respondents in this study had previously attempted suicide. Of those who had reported a previous suicidal attempt, around 70% reported having done 
Perceived social support
The overall levels of perceived social support among this sample (mean = 4.98) were substantially lower than those rates observed across samples of the general population. This finding is not surprising given that transgender persons are particularly vulnerable to isolation and loneliness, [9] [10] [11] 20, 33, 34] including rejection of familial and intimate relationships. Perceived social support emerged as the single-most important predictor of depressive symptoms, providing a small but unique significant contribution to current depressive symptoms. Those higher levels of perceived support are significantly predictive of lower levels of depressive symptoms, which had also been demonstrated in previous studies among transgender populations. While social support was directly and significantly associated with the mental health of people within this study, it is also possible that social support exerts indirect effects. For instance, there is evidence to suggest that Bengali Hijras experience richer and more extensive social relations. However, as this research is a purposive study of correlations, a causal relationship between social support and depression cannot be established, and it could be that those who are more depressed withdraw from social supports that are available. Regardless of its mechanisms, it is clear that enhancing satisfaction with, and availability of, social support plays a significant protective role against the likelihood of having depressive symptoms. Given that Bengali Hijras tend to report less peer contact and social support relative to samples of the general population, interventions and policy aimed at encouraging social support among Bengali Hijras may have merit in the promotion of positive mental health outcomes. Interventions should include public funding of Hijra social spaces and support services that promote peer support and contact; increasing the opportunities for Bengali Hijras to access sports and leisure centers; promoting social activism and providing opportunities for Bengali Hijras and supportive others to educate the public about transgenderism; and rolling out educational training packages and resources for schools, workplaces, and medical settings. Further, given that Bengali Hijras are vulnerable to rejection within their family and among intimate partners and that there is clear evidence to suggest that discord in the family environment and lack of intimate partnership can contribute to depression, extending support services to family and loved ones might be beneficial in encouraging the retention of supportive networks.
Androgyny-related molestation
Almost 80% of the respondents in this survey reported at least one instance of androgyny-related molestation, with around one-third experiencing some form of economic discrimination, one-quarter experiencing health-care discrimination, and 18% experiencing housing discrimination on the basis of their Hijra identity. Consistent with previous findings, greater instances of molestation were significantly associated with higher levels of current depressive symptoms. Androgyny-related molestation has emerged as a significant independent predictor of depression in several previous studies; [32, 35] however, it failed to emerge as a significant unique predictor of depression within this study. For instance, access to hormonal therapy or surgery may increase or decrease the likelihood of molestation by the way of disclosure of one's preferred gender identity, or similarly by the way of "passing," that is, not being perceived to be Hijra by others, an area which could be further investigated in future research. Similarly, given the small but significant negative correlation between social support and androgyny-related molestation, it is also likely that having greater perceptions of social support may also be protective against molestation. That androgyny-related molestation failed to reach significance at a multivariate level within this study, which may also be a function of differences in the measurement of androgyny-related molestation across studies and the application of a nonstandardized measure of molestation within this study. Further, caution in interpreting these results is required given the violation of normality across measures used in this study in addition to the large variance in molestation scores, both of which may compromise the representativeness of this data set of the broader population of transgender persons. Nevertheless, androgyny-related molestation creates an undue stressful social environment that can contribute to adverse mental health outcomes among Bengali Hijras, and thus constitutes a significant health concern. Interventions are required to reduce instances of molestation such as violence prevention programs, more pervasive and accessible public policies and legislation concerning antidiscrimination, and promotion of safe reporting of instances of molestation in addition to services to educate and support persons who are vulnerable to or have experienced androgyny-related molestation, such as mentoring programs.
conclusion
Results of this study indicate that depression symptomology, suicidal tendency, and dysphonia-related victimization are widespread among the Bengali Hijras of India, and represent a major health concern. Clinically, these findings suggest that perceptions of social support among some Hijra persons have very important implications upon one's likelihood of experiencing depressive symptoms and upon persons seeking medical interventions to transform into their preferred gender, not being able to access hormones and surgery may compromise their mental health.
Other researches on Indian transgender do not offer an understanding of how psychiatrists specifically understand the formulation of mental depression associated with perceived molestation and social difficulties of transgender. This is in keeping with recommendations to continue to share a dialog with other disciplines within the field of mental health practice of the transgender community in India. This study may support the implementation of more research into interventions correlating social support and mental depression of Hijras that help to solve the issues of Bengali Hijras in our civic society, and how systems of mental health care promote or obstruct their social outcomes. The findings of the study will be also useful for policymakers for the formulation of effective programs or actions for improving the functioning of health-care program running in the different states of India for Hijra communities.
We are driven by certain myths related to Hijras, but very few have tried to know them. Bengali Hijras are suffering from various problems of mental depression, a psychological problem or genuine handicap, beyond their control. We should understand them and abridge the prevailing state of doubt and mistrust. This will help in solving their psychological depression and financial problems and make their life comfortable and productive for the society at large. and supportive role throughout the research period, which made implementation of this kind of study possible with marginalized people in the Indian context. Finally, the author expresses his gratefulness to the members of the Hijra community who kindly volunteered to participate in this study and provided their valuable time by sharing intimate and secret issues in their lives.
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